MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-01 9492

DEPARTMENT OF PUBLIC HEALTH AND WELFAR rl = _“_ATE AT
-Registrar's No . _ - __

ﬁ THIS smn
4\‘—4&5 300

Rev. 4/59
_ ‘370.9..5’/.
(‘370.2 3/
3

. PLACE OF DEATH * 2. USUAL RESIDENCE [Where decessad lived. If inatitution: Residence before
a. COUNTY cl inton . ’ > S‘MIMi Ssouri b, COUNTY cl 1nt on admission)

b. CITY {If gutside corparate limits, give TOWNSHIP only) tength of stay in b [X Ccl"l;‘( Inside Limits
1w eron. ife oWNCameron . Yo ff Mo O

<. :i%éP"EIc\ME QF (1§ NOT in howpitsl, give location} Inside Limits d. ASI;%EIEE'SS {\§ cutide, give lacation) Raside on Farm
INSTITUTION Cameron . Hospital Yo No ) *N. Chestnut, St. Yes OO Noff)

3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Mary Lucy Sloan . DEOAFTH May . 15 » 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] [8. DATE OF BIRTH | §- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HK

/
2 Female Whitﬂ WIdomdfl Divorced UFeb.B.lB?B. 84 Yrs. Monfh:[ Days Hours Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

e e e B e ko8 per. Home Kentucky. U. S. A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE

George W. Sloan Leana Standfield. Decease

DATE AMENDED

4
5
[
7
8

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

Address
(Yes, ne, or urlknown)l (I¥ yes, give war or dates of wervi rs Pauline Barnes. Kingsto ,l _m 0

18. CAUSE OF DEATH (Entar only one cause per line fgr (a), (b], and (c). ., INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - : QNSET AND DEATH

IMMEDIATE CAUSE (a : .

o -
Conditions, if sny,]  OUE TO ‘»aﬁm_w—m
which gave rize to] B

Gy et ~ i) & W0
DUE TO () !.‘-A [P AAA Y A 7 . -4..'41'_-_’ ‘

stating the under-
lying <ouse luat. S AN L ARA LN A

/
B~
9533

10

1

DOCUMENT

1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN " O DEATH but not related to the rerminel "PART m. deceassd was  female w
disease condition given in PART | (a)  theta & pregnancy in fast 90 d

JD Yall D!Jo I [0 Unknow!

79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter rature of Imury i PART 1 or PART 11 of item 16}
PERFOSMED? [n] [w] m] -
YESJ NO .4

20c. TIME OF Hour Month, Day, Year
- INJURY s.m. _—

PR
p-m., BLINT s W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN,. OR LGCATION COUNTY
WHILE AT WORK [] farm, factory, stteet, office bldg., etc.)
NOT WHILE AT WORK O

21. 1 sttendod the decessed from — Y N 3 -/5- ﬁ..,.g Jost ..@M on CS "-/J -~ &

" 'Death occurred at. ) ha m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

22b. DRESS - 22c, DATE SIGNE]
M/\- a5

# BURTAL, CREMATION, A 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Tity, fawn, or county).” Eate)

OVAL (Speci -

REMOVAL iSpec) & - 3 ,Mirable Cemetery Mirable, Mo. A

. RECTOR I .. A"DDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU

DeMoss Crunk. Cameron, Mo.
{Licansed Embalmer's Sta t on Reverse Side}

.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-
L




« O Tme

. 51("3,5.--':'5.': ’

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me,

_or by . : Student Embalmer No._____

x

working under my.personal supervision. %{M
Student s,gned DeMoss Crunk. //ﬁi/ﬂ

VLT Signature of Student Embaimer

. Licensed Embalmer No.. 25 53 .
P. O Address. Cameron- MO .

‘Nofe: The above MUST, BE S|GNED BY THE LICENSED EMBALMER in his OWN. HANDWR!TING (Fallure to comp!y
‘with the above consfitutes grounds for revocation of license).

If empbalmed by a STUDENT, he also shal! sign.in - -his OWN handwrmng r

- If this body is not emba!med fact should be so Stated above. .

SN

Il .




